
CW 40 (RS) (3/00)  APPLICATION FOR REDUCED INCOME SUPPLEMENTAL PAYMENT - REQUIRED FORM - SUBSTITUTES PERMITTED

CCOOUUNNTTYY  UUSSEE  OONNLLYY  ((ÑÑããüü  ëëããììÜÜÖÖÅÅççééÉÉéé  èèééããúúááééÇÇÄÄççààüü))

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CCaallWWOORRKKSS --  èèêêééëëúúÅÅÄÄ  OO  ÇÇëëèèééååééÉÉÄÄííÖÖããúúççééåå  èèããÄÄííÖÖÜÜÖÖ  ÇÇ  ëëÇÇüüááàà
ëë  ììååÖÖççúúòòÖÖççààÖÖåå  ÑÑééïïééÑÑÄÄ
ÇÇõõ  ååééÜÜÖÖííÖÖ  èèééããììóóààííúú  ÑÑééèèééããççààííÖÖããúúççõõÖÖ  ÑÑÖÖççúúÉÉàà,,  ÖÖëëããàà  ééääêêììÉÉ
ììóóààííõõÇÇÄÄÖÖíí  ÇÇÄÄòò  ÑÑééïïééÑÑ  èèêêàà  ééèèêêÖÖÑÑÖÖããÖÖççàààà  ëëììååååõõ  ÇÇÄÄòòÖÖââ
ÑÑÖÖççÖÖÜÜççééââ  èèééååééôôàà  àà  ÇÇÄÄòò  ÑÑééïïééÑÑ  èèééççààááààããëëüü  ààããàà  èèêêÖÖääêêÄÄííààããëëüü..

Ç˚ ‰ÓÎÊÌ˚ ÔÓÎ¸ÁÓ‚‡Ú¸Òfl ˝ÚÓÈ ÙÓÏÓÈ ‰Îfl Á‡ÔÓÒ‡ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚ı
‰ÂÌÂ„.
Ç˚ ÏÓÊÂÚÂ ÔÓÎÛ˜ËÚ¸ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚Â ‰ÂÌ¸„Ë ÚÓÎ¸ÍÓ, ÂÒÎË ‚‡¯ ‰ÓıÓ‰,
ÌÂ ‰ÂÌÂÊÌ‡fl ÔÓÏÓ˘¸, ÔÓÌËÁËÎÒfl ËÎË ÓÒÚ‡ÌÓ‚ËÎÒfl.  Ç˚ ÌÂ ÏÓÊÂÚÂ
ËÒÔÓÎ¸ÁÓ‚‡Ú¸ ˝ÚÛ ÙÓÏÛ ‰Îfl ÔÓÎÛ˜ÂÌËfl ‰ÓÔÓÎÌËÚÂÎ¸Ì˚ı ‰ÂÌÂ„ Ì‡
‰Û„ËÂ ÌÛÊ‰˚, Í‡Í Ì‡ÔËÏÂ: ÓÊ‰ÂÌËÂ Â·ÂÌÍ‡, Ó‰ÂÊ‰‡ ‰Îfl ‰ÂÚÂÈ,
‚ÓÁ‚‡˘‡˛˘ËıÒfl ‚ ¯ÍÓÎÛ, ËÎË ‰Îfl ÔÂÂÂÁ‰‡.
Ç˚ ‰ÓÎÊÌ˚ ÔÓÒËÚ¸ ÔÓÏÓ˘¸ ‚ ÚÓÏ ÏÂÒflˆÂ, ÍÓ„‰‡ ‚‡Ï ÌÛÊÌ‡ ÔÓÏÓ˘¸,
ÌÂ ‡Ì¸¯Â ËÎË ÔÓÁÊÂ.
Ç˚ ‰ÓÎÊÌ˚ Á‡ÔÓÎÌËÚ¸ Ë Ò‰‡Ú¸ ÓÚ‰ÂÎ¸ÌÛ˛ ÙÓÏÛ ‚ ÚÂ˜ÂÌËÂ Í‡Ê‰Ó„Ó
ÏÂÒflˆ‡, ÍÓ„‰‡ ÓÍÛ„ Û˜ËÚ˚‚‡ÂÚ ‰ÓıÓ‰, ÍÓÚÓ˚È ÔÓÌËÁËÎÒfl ËÎË
ÓÒÚ‡ÌÓ‚ËÎÒfl.

éÍÛ„ ‰ÓÎÊÂÌ ÓÔÂ‰ÂÎËÚ¸ ‚‡¯Â Ô‡‚Ó Ì‡ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚Â ‰ÂÌ¸„Ë ‚
ÚÂ˜ÂÌËÂ 7 ‡·Ó˜Ëı ‰ÌÂÈ, Ì‡˜ËÌ‡fl Ò ‰‡Ú˚, ÍÓ„‰‡ ˝Ú‡ ÙÓÏ‡ ·˚Î‡
ÔÓÎÛ˜ÂÌ‡. ÖÒÎË ‚‡Ï ÌÂ ÌÛÊÌ‡ ÙÓÏ‡ Ì‡ ˝ÚÓÚ ÏÂÒflˆ, ÒÓı‡ÌËÚÂ ÂÂ Ì‡
‰Û„ÓÈ ‡Á.

••

••

••
••

ÇÓÔÓÒ˚?  é·‡ÚËÚÂÒ¸ Í ‡·ÓÚÌËÍÛ.
àÏfl ‡·ÓÚÌËÍ‡: íÂÎÂÙÓÌ: (   )

1. á‡ÔÓÎÌËÚÂ ÒÎÂ‰Û˛˘ÂÂ:

2. Ñ‡ÈÚÂ Ó·˙flÒÌÂÌËÂ Ó ‰ÓıÓ‰Â, ÍÓÚÓ˚È ÔÓÌËÁËÎÒfl ËÎË ÓÒÚ‡ÌÓ‚ËÎÒfl.  á‡ÔÓÎÌËÚÂ ÌËÊÂ:

3. èËÎÓÊËÚÂ ‰ÓÍ‡Á‡ÚÂÎ¸ÒÚ‚‡ ËÁÏÂÌÂÌËfl ‰ÓıÓ‰‡ (àÁ‚Â˘ÂÌËÂ Ó ÔÂÍ‡˘ÂÌËË ‡·ÓÚ˚,
àÁ‚Â˘ÂÌËfl ÓÚ ëÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËfl, àÁ‚Â˘ÂÌËfl ÓÚ ÒÚ‡ıÓ‚ÍË ÔÓ
ËÌ‚‡ÎË‰ÌÓÒÚË/·ÂÁ‡·ÓÚËˆÂ, ÑÂÍÎ‡‡ˆËË Ë Ú.Ô.). ÖÒÎË Û ‚‡Ò ÌÂÚ ‰ÓÍ‡Á‡ÚÂÎ¸ÒÚ‚,
ÛÍ‡ÊËÚÂ ‡·ÓÚÓ‰‡ÚÂÎfl ËÎË ‡„ÂÌÚÒÚ‚Ó, Í ÍÓÚÓ˚Ï ÏÓÊÌÓ Ó·‡ÚËÚ¸Òfl:

4. ìÍ‡ÊËÚÂ ‰ÂÌ¸„Ë, ÍÓÚÓ˚Â ‚˚ ‡ÒÒ˜ËÚ˚‚‡ÂÚÂ ÔÓÎÛ˜ËÚ¸ ‚ ˝ÚÓÚ ÏÂÒflˆ
_________________.
((ççÂÂ  ÛÛÍÍ‡‡ÁÁ˚̊‚‚‡‡ÈÈÚÚÂÂ  ÒÒÛÛÏÏÏÏÛÛ  ‚‚‡‡¯̄ÂÂ„„ÓÓ  ÔÔÓÓÒÒÓÓ··ËËflfl..))

ÑÑééïïééÑÑ ààëëííééóóççààää  ÑÑééïïééÑÑÄÄ

á‡‡·ÓÚÓÍ ‰Ó ‚˚˜ÂÚÓ‚ $

ÑÛ„ÓÈ ‰ÓıÓ‰ $

çÄáÇÄçàÖ ÑÖãÄ

êÄÅéíéÑÄíÖãú/ÄÉÖçíëíÇé

ÄÑêÖë

èéÑèàëú

èéÑèàëú ëìèêìÉÄ(à) àãà ÑêìÉéÉé ëéÇÖêòÖççéãÖíçÖÉé èéãìóÄíÖãü

íÖãÖîéç

(       )

ÑÄíÄ èéÑèàëà

ÑÄíÄ èéÑèàëà

WORKER SIGNATURE DATE

íÖãÖîéç Ñãü ëééÅôÖçàü

(       )

íÖãÖîéç

(       )

çéåÖê ëéñàÄãúçéÉé ëíêÄïéÇÄçàü

DATE POSTMARKED                               SUPPLEMENTAL MONTH

ä‡ÍÓÈ ‰ÓıÓ‰ ËÁÏÂÌËÎÒfl? äÓ„‰‡? èÓ˜ÂÏÛ ËÁÏÂÌËÎÒfl?

CASE NUMBER                          WORKER NAME/NUMBER

AA.. AACCTTUUAALL  GGRRAANNTT  AAMMOOUUNNTT
((RRIISSPP  MMoonntthh))                    $$

CC.. RRIISSPP  MMOONNTTHH  AAVVAAIILLAABBLLEE  IINNCCOOMMEE

DD.. RRIISSPP  PPAAYYMMEENNTT

ááÄÄüüÇÇããÖÖççààÖÖ

ü ÔÓÌËÏ‡˛, ˜ÚÓ Á‡fl‚ÎÂÌËfl Ò‰ÂÎ‡ÌÌ˚Â ÏÌÓÈ ‚ ˝ÚÓÈ ÙÓÏÂ ÏÓ„ÛÚ ·˚Ú¸
‡ÒÒÎÂ‰Ó‚‡Ì˚ Ë ÔÓ‚ÂÂÌ˚, ‚ÍÎ˛˜‡fl ÍÓÌÚ‡ÍÚ Ò ÎËˆ‡ÏË, ÛÍ‡Á‡ÌÌ˚ÏË ‚˚¯Â,
‡·ÓÚÓ‰‡ÚÂÎÂÏ ËÎË ‡„ÂÌÚÒÚ‚ÓÏ.
ëÓÁÌ‡‚‡fl Ò‚Ó˛ ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ ÔÓ Á‡ÍÓÌ‡Ï ëÓÂ‰ËÌÂÌÌ˚ı òÚ‡ÚÓ‚ ÄÏÂËÍË Ë
ä‡ÎËÙÓÌËË, fl Á‡fl‚Îfl˛, ˜ÚÓ Á‡fl‚ÎÂÌËfl Ò‰ÂÎ‡ÌÌ˚Â ÏÌÓÈ ‚ ˝ÚÓÈ ÙÓÏÂ
Ô‡‚‰Ë‚˚ Ë Ô‡‚ËÎ¸Ì˚, Ì‡ÒÍÓÎ¸ÍÓ ÏÌÂ ËÁ‚ÂÒÚÌÓ.
ü ‡ÁÂ¯‡˛ ÓÍÛ„Û ÔÓÎÛ˜ËÚ¸ Î˛·ÓÂ ÔÓ‰Ú‚ÂÊ‰ÂÌËÂ ‰ÓıÓ‰‡ Ë Ó·ÒÚÓflÚÂÎ¸ÒÚ‚,
ÌÂÓ·ıÓ‰ËÏ˚ı ‰Îfl ‡ÒÒÏÓÚÂÌËfl ˝ÚÓÈ ÔÓÒ¸·˚. ùÚÓ ‡ÁÂ¯ÂÌËÂ ‰ÂÈÒÚ‚ËÚÂÎ¸ÌÓ
‚ ÚÂ˜ÂÌËÂ 30 ‰ÌÂÈ ÒÓ ‰Ìfl ÔÓ‰ÔËÒË.

••

••

••

ìÍ‡Á‡ÌËÂ ÌÓÏÂ‡ ëÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËfl (SSN) Ì‡ ˝ÚÓÈ ÙÓÏÂ
‰Ó·Ó‚ÓÎ¸ÌÓ.  SSN ·Û‰ÂÚ ËÒÔÓÎ¸ÁÓ‚‡Ì ‰Îfl ÓÔÓÁÌ‡‚‡ÌËfl ‚‡Ò Ë ‚‡¯ÂÈ
ËÌÙÓÏ‡ˆËË. ÖÒÎË Ï˚ ÌÂ ÏÓÊÂÏ ÓÔÓÁÌ‡Ú¸ ‚‡Ò, ‚˚ ÏÓÊÂÚÂ ÌÂ ÔÓÎÛ˜ËÚ¸
‰ÓÔÓÎÌËÚÂÎ¸Ì˚Â ‰ÂÌ¸„Ë.

1. Total Disability-Based Unearned $________________
Income (Income of AU and Non-AU Members)

2. $225 Disregard - ________________

3. Subtotal Nonexempt Disability Based
Income (B1 minus B2)
(Enter positive amounts in B9)
(Enter negative amounts in B5) =________________

4. Gross Earned Income
(AU and Non-AU) $________________

5. Remainder of $225 Income Disregard ________________-

(Enter amount from line B3 if negative)

6. Subtotal Earned Income =________________
(B4 minus B5)

7. 50% Earned Income Disregard - ________________
(B6 divided by 2)

8. Subtotal (B6 minus B7) =________________
(Net Nonexempt Earned Income)

9. Nonexempt Unearned Disability
Based Income +________________
(Enter amount from line B3 if positive) ________________

10. Other Countable Income of Family

________________________________ +________________

________________________________ +________________

11. Net Nonexempt Income of Family

(Sum total of B8, B9 and B10) $________________

1. 80% of AU MAP $ _____________

2. Total Available Income
(Enter from C7) - _____________

3. RISP Payment $ _____________

1. Actual Grant Amount (Enter from A) $________________

2. O/P adjustment (if used in actual 
grant computation) +________________

3. Special Need (if used in actual 
grant computation) - ________________

4. Child/Spousal Support Disregard +________________

5. Net Nonexempt Income
(Enter from B11) +________________

6. Penalties
(Such as 25% Non-Co-op, school 
attendance, and immunization)

_________________________________ +________________

_________________________________ +________________

7. Total Available Income $________________

■■   APPROVED     ■■ DENIED

BB.. RRIISSPP  MMOONNTTHH  EESSTTIIMMAATTEEDD  NNEETT  IINNCCOOMMEE

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(íÖäìôàâ åÖëüñ)


